In the first (ase thel)atielit underwent successful removal of a inylxoina by a closed method following accidental (lislodcgmenit of the tumnor dlurinig exp)loratioli of the mitral valvc. This is the second reported com)lete removal of si1('h a tumor without the aid of extracorporeal circulation or inflow occlusion.
In the first (ase thel)atielit underwent successful removal of a inylxoina by a closed method following accidental (lislodcgmenit of the tumnor dlurinig exp)loratioli of the mitral valvc. This is the second reported com)lete removal of si1('h a tumor without the aid of extracorporeal circulation or inflow occlusion.
The second case is that of a 12-year-old l)ov who ha(d a femoral artery eunbolus that on mlcros(colic examinatioin proved to be mv-xomai. The intracardiac ttumor was sucssfullyv removed. This is the second patient successfully operated upon in whom a tissue diagynosis was established preoperatively. He is also the second youngrest patient to survive removal of the tumor.
Case Reports Case 1
A w))-year-old white wonian lhad a 1-year history of repeated respiratory infections nld prog-'reT'ssive dysp)iieaa. She loidal iron stain is also positive.26 These reactions, which indicate the acid mucopolysaccharide nature of the matrix, are best visualized in sections prepared from alcoholfixed tissue. They are usually negative in Zenker-fixed tissue, and only faintly positive in formalin-fixed tissue.'0 Calcification and bone formation are occasionally found in these tumors. Collagen deposition is variable. Stains for elastic tissue frequently reveal large numbers of elastic fibers focally or throughout the tumor. The elastic-fiber network of the endocardium has generally been described as intact, but in four cases reported by Raeburn14 and one by Fisher and Hellstrom,10 definite elastic laminae were demonstrated just beneath the surface of the tumor that were continuous with the atrial elastic fibers.
No evidence has been presented indicating that a significant number of these tumorbearing. hearts have been injured by a recognized process other than the primary one.
Symptoms
Symptoms result from cavitary obliteration, occlusion of the valve orifice, or arterial embolism. Obstruction of blood flow in the right or left atrium may cause dyspnea, cough, retrosternal pain, weakness, palpitation, arrhythmia, hemoptysis, cardiomegaly, or congestive heart failure.
In many cases no features could be elicited that would distinguish mitral stenosis caused by rheumatic heart disease from these intracardiac tumors. In April 1955, Nichols64 became the first surgeon to remove an atrial myxoma using a closed method. He inserted a snare, with a net attached to it, through a purse-string atrial appendage. Because of the size of the tumor it could not be entirely removed during the first attempt, and the instrument broke before complete removal could be performed. In 1958 Fatti83 reported successful removal of a myxoma by a closed approach. He placed the index finger of one hand into a pursestring opening in the anterior wall of the left ventricle and the index finger of the opposite hand through a similar opening in the left atrium. He was able to deliver the tumor through the atrial opening.
Intracavitary myxomas should be treated by surgical removal, which can be carried out safely only with the aid of inflow occlusion. Closed methods are dangerous, since many of these tumors are very friable. In addition, blood loss is often considerable if the opening is large enough to permit delivery of the tumor, and it is not always possible to remove the tumor completely. It is important that the atrium and ventricle be searched carefully before normal circulation is resumed. Adequate time for this is assured by the use of extracorporeal circulation. When a myxoma is encountered during a proposed operation upon the mitral or tricuspid valve, it is seldom justified to attempt to remove it by a closed method. When circumstances make it necessary to do so, the hazards of embolization and exsanguination can be reduced by temporary, induced ventricular fibrillation to arrest the circulation.
Discussion
Both of the cases presented in this paper are good examples of how easily fragments of the tumor, or the entire tumor, may become detached, and why an open procedure is recommended. Fortunately the tumor was of a firm consistency in our first case so that embolization did not occur during its manipulation. Many other attempted removals without the aid of cardiac bypass or hypothermia have been unsuccessful and our first case is only the second successful complete removal by a closed method. Had it not been for the development of ventricular fibrillation, which arrested the circulation, it is probable that the massive hemorrhage could not have been controlled.
In our second case, the patient was the third child to have an intracardiac myxoma removed successfully, and the second successful case to be diagnosed by recovery of a peripheral embolus. Previously an 8-year-old girl had a myxoma successfully removed following recovery of a myxoma embolus.44
These cases demonstrate the importance of sectioning emboli routinely. We believe that the deliberately induced ventricular fibrillation prevented serious embolization of the huge, extremely friable, soft mass which was very difficult to evacuate from the atrium. Summary A comprehensive review of the various aspects of intracardiac myxomas is presented. Two unusual cases are illustrative of many of the problems encountered. Of particular interest are the successful surgical removals of the myxomas in both cases.
